DATE (Year, Month, Day)
OFFICER UNIFORM ALLOWANCE CERTIFICATION 15 Dec 94

PRIVACY ACT STATEMENT

AUTHORITY: 37 U.S.C. 101, et seq.; EO 9397, November 1943.

PRINCIPAL PURPOSE: To initiate and certify payment of initial or active duty uniform allowances to officer personnel in the Air
Reserve Forces (ARF).

ROUTINE USES: None. o . _ .
DISCLOSURE: Disclosure of the social security number (SSN) is voluntary. However, the 55N is used for positive identification and, if

the required information is not fumished, this form will not be processed.

1. MEMBER'S NAME (Last, First, Middle Initial) 2. GRADE 3. AFSN lSlanll(eave
an
Doe, John J. 3a. SSN
c 15-19 e 000-00-0000
, State, Zip Code 5. DUTY ORGANIZATION 6. ALLOWANCE CLAIMED

4. HOME ADDRESS (Street, City, State, Zip ) ¢ s )ﬁ -

Lackland AFB TX 78236-5000 2342 Training Wg

/ X0 ACTIVE DUTY
Mark AEpropriate Block

I certify that claim listed below is accurate (in accordance with regulations); that individual is assigned to this unit; that
wearing of the uniform was required; and that entitlement claimed exists asof _15 Sepr 94 25t day of order

7. NAME AND GRADE OF CERTIFYING OFFICER (Typed) 8. SIGNATURE
Capt Adam A. Force Unit Commander %’L Qd"%

e e S -
9. CERTIFICATION BY MEMBER (Complete Applicable Certification)

a. INITIAL
I certify that: Initial Request Only

—

15 Sep 94 ;or Order Number Unit of Assignment
Start Date Of Order
I completed 14 days’ active duty or active duty for training in compliance with paragraph

rs number ,Hq , dated ;or

@ I com riods of not less than two hours’ duration each of inactive duty training as a member in the

reserve.
lﬁf#\ Complete applicable line 1, 2, or 3
ﬁ ﬁEiWE DUTY

SIGNATURE
TR T L
Additional Request On

I certify that | was ordered to or performed active duty or active duty flcgr training in excess of 90 days, in compliance with
paragraph _See above , special orders number _See above s My _ See above dated
_ See above _: that duty required the wearing of the uniform; that | have not received or become entitled to receive
an initial uniform allowance under any provision of law in excess of $200.00 during my current tour of active duty or
within two years before entry thereon; and that during the two-year period before my reporting for my current tour of
duty, I have not served on active duty or active duty for training for more than 90 days’ duration, or for a period for
which | received a uniform allowance as an officer of a reserve component of the Air Force, or the Air Force without
component. Before this, | have not received or applied for the active duty uniform allowance for the tour of active duty
or active duty for training for which this entitlement is dlaimed.

B i
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